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OUTFITTER’S OPERATING PLAN

PLEASE TYPE OR PRINT ALL INFORMATION

Applicant’s Name:

(signature required on reverse)

1. Give a detailed description of how and when each area will be used for each activity. For “area” refer back to the
worded description and map.

Area Activity Period of Use

If existing business — how would new program fit into overall operation?

2. List the number of guests intended to be accommodated for each activity within each area of operation.
Area Activity Number of Guests Use Days

3. List the names and locations of hunting camps that will be used for each activity. Indicate whether on public or private
land. May be shown on map referenced here.

Camp Name Camp Location Activity Public or Private Land



http://www.state.id.us/oglb/oglbhome.htm
mailto:e-mail@oglb.state.id.us

4. Maps are not necessary for those activities conducted solely on rivers or lakes, BUT DO SPECIFY put-in and take-out
points as well as description of boats.

River Section Put-In Take-Out

Description of Boats

Power Boats

Quantity Description (Rule 054)

Weight capacity Passenger Capacity Horse Power Length Beam How Many
Float Boats

Quantity Description (Rule 054)

Type of Boat Passenger Capacity Length How Many

If additional space is required, please attach a sheet listing all necessary information.



5. List the equipment and facilities to be used for each activity. Use separate sheet(s) of paper and use the following
format:

(List Activity)
Equipment Number Type
Vehicles
Tents
Boats

Snowmachines

Horses/Mules — Riding

Horses/Mules — Pack

Bear/Lion Dogs

Other

Facilities: Give listing, description, and location of permanent facilities such as lodges, cabins, bunkhouses, etc., that are
used in business for accommodation of guests.

6. List the title and number of personnel to be employed in the business:
Title Number of Personnel

7. Explain, in detail, the plan to assure the safety and provide for emergency medical care of guests.
Number of minimum First Aid Kits:

Other First Aid Equipment (describe):

Communication system (describe):

Emergency evacuation plan (describe):




Explain how you plan to operate your outfitting business. Your explanation could include such topics as location of base
of operation, transportation of clients and equipment to and from the area of operation, types and length of trips to be
offered, any special interest trips, species to be hunted or fished for in each area, number of clients per camp/boat, ratio of
clients per guide or per trip, safety of clientele and any other pertinent information that would be helpful in evaluating

your proposed outfitting business.

Proposed marketing ideas:

OUTFITTER’S SIGNATURE

Signature of Applicant Date
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